P —

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F8000005785 T

1. Entity Name -

LA ROMANA EMERGENCY RELIEF FUND, INC.

Principal Place of Business fMaifing Address
5900 NORTH ANDREWS AVE., STE 1000 5900 NORTH ANDREWS AVE., STE 1000 )
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

l 01122006 MNo Chg-NP CRZEG3T {11/05)

DO NOT WRITE IN THIS SPACE + TE Nurioer Appisd Far
65-0867290 T ' Nat Applicable
8. Certficate of Stats Desired O $8.75 aaditonal
i Fea Raquired

#. Nama and Address of Current Reglstared Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. ’ DO NOT WRITE

1201 BAYS STREET _

TALLAHASSEE, FL 32307 IN THIS SPACE

8. The abava named entily submils this siatemnent for the purpese of changing iis regisierad office or registered agert, ar bath, in the State of Flarida.  am famifias wilh, and accept
the obfigatians of registered agent.

SIGNATURE 2
Signatue. ypes of pevied peme of repisitred apent and hife i applcable {NGTE Fegislered Ageni siaiiure required when reiosarngy TATE
Fitlng Feo is $61.25 8. Election Campaign Financing $5.00 voy e
Oua by May 1, 2006 : Trust Fund Contiibutian. (] Added to Feas
10. OFFICERS AND DIRECTORS
e I D
HAME ODDO, ROBERT o
SINLLT AUURESS | 4410 N STATE RD 7, STE 100, BLDG J LON0GN444500
oivsi-or | FORT LAUDERDALE, FL 33318 : N7 06-00028-001 61,257
ke VPD
NAME FOLZ, THEQ ¥

SIRLL) AUDRESS | 5900 NORTH ANDREWS AVENUE
CAY-§1-2P FORT LAUDERDALE, FL

THLE 8D
HAME ELLIS, GARY R

awvsiar | FORT LAUDERDALE Fr DO NOT WRITE

e | IN THIS SPACE

NAMT AIELLG, MELISSA -

SIRELE AQURESS | 5900 NCRTH ANDREWS AVENUE -
LY S 2P FORT LAUDERDALE, FL .
e

HAME

SIRLLT ADDALSS
GUry- 8120

Lne

HAME

SIRLLT AGDRESS
City-51-4a7

12. ! hereby cerlily iha Lhe informalion suppliad with (kis (ilir:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurthar cadily that tha inlocmatian
nehiceted on Wis repon, o suppismenish repom )5 rue ard accurate and lial my signature shall hava the same lagal effect as if made undes oaih; \hal | am an oficer or Girector
of the carparalan or the rgcsi usieg empowered to execute this repor! 2s required by Chapter 517, Flarida Suatutes, and that my name appears i Block 10 or Block 17§
changed, o on an ahiach wih a ss, wilh allother ke empawered.

SIGNATURE. /P 2-01 06

SIGRATURE AND TY(ED OR P NAME QF SIGNING STFCER OR DWRECTOR Daw Oayame Poes §




